CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

[X] duy1s

D Bth day before election

|:| Exceedad ModIfied

1 Fller 1D (Eihics Gommission Fil 2 H
The C/OH Instruction Guide explains how to complete this form. Gl N A 9[
3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER Mr. Michael M. OFFICE USE ONLY
NAKME ot cisiin nsamenin e d O 0 s b nse fot ot vsin i aiatnens s sinn s AN Eom tntoc als Resaiat
MNICKNAME LAST SUFFIX
Miller
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE ¥, cITY,; STATE; ZIP CODE D t F.l d ~ ,7 5
OFFICEHOLDER - Z L ( Jé
MAILING 51 Camden PI Corpus Christi, TX 78412 "o S ne
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHOMNE NUMBER EXTENSION T e
OFFICEHOLDER ( 361 ) 438-8712 R _B e
PHONE Citv Secret
Recalpt # Amounl
6 CAMPAIGN MS / MRS / MR FIRST MI
il . S LUS e L
NICKNAME LAST SUFFIX
Data | d
Buentello PR
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #; ary; STATE; ZIP CODE
TREASURER 4210 Boros Dr Corpus Christi TX 78413
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
( 956 ) 346-3663
9 REPORT TYPE [] January 15 [] 30th day before election [] Runoff [] Isthday after campaign

treasurer appointment
(Officahaldar Only)

Final Report (Atlach C/OH - FR)

(]

Reporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED
01 / 01 /2026 THROUGH 06 / 30 2026

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yaar D Primary D Runalf D gla'::';!ptlun

11 / 03 /2026 E] Ganeral D Spoclal
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (If known)

Corpus Christi City Council At-Large

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY WAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[(JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME Michael Miller 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS § 8906.54
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0

4.  TOTAL POLITICAL EXPENDITURES $ 638.39
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ 5019.75

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Tille 15, Election Code.

7 A

Slgnn(lura of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP /SEAL
Sworn to and subscribed before me by this the day of i
20 , to certify which, wilnass my hand and seal of office.
Signature of officer administering cath Printed name of officer adminislering oath Title of officer administering oath

(2) Unsworn Declaration

My name is __Michael Miller and my date of binty 1« _|| NN

My address is_91 Camden Pl ._Corpus Christi, TX ,78412  Nueces
(slreet) (clty) (slate)  (zip code) (country)
Executed in Nueces County, State of ___ | XS on the dayof _July ~ 2026 .

2L 14

Signature of Camll’dal;fomcehoider (Declarant)

Forms provided by Texas Ethics Commission www.elhics.slale.bx.us Revised 1/1/2026




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Michael Miller

20 Filer ID (Ethics Commission Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 6406.54
2, [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2500.00
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. |:| SCHEDULE E: LOANS $ 0.00
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 638.39
6. I_—_| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. |:| SCHEDULE @: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10, E] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12, D SCHEDULE K: !rrxérsliaggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00
Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS scHEDULE Al

If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule Af:

The Instruction Guide explains how to complete this form. ltemized
2 FILER NAME MiChﬁG' Miller 3 Filer ID (Elhics Commission Filers)
4 Date 5 Full name of contributor ) out-of-state PAC (IDH: y| 7 Amount of contribution ($)
6 Convlbulor address;  Cityi Suts; ZpCods
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full narme of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
" ontrbutor address; Gty State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full nama of contributor [ out-of-state PAC (1DK: ) Amount of contribution ()
""" Conributor address; Gy, Stale; ZpCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAG (ID#: ) Amount of contribution (§)
" Contibutor address; iy, State; Zip Code
Principal occupation / Job title (See Instructions) Employer (Sae Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



Contributor Address

Eloy Salazar $ 6/10/2026 X

Eloy Salazar $ 150.00 6/10/2026 TX 78415
Eloy Salazar $ 150.00 | 6/10/2026 X 78415
Eloy Salazar $ 200.00 | ©6/10/2026 X 78415
Murray Rhodes $ 105.75 | 6/12/2026 > 78006
Aaron Price $ 105.75 | 6/13/2026 X 78362
David & Elizabeth Berlanga $ 500.00 6/13/2026 X 78413
John & Liz Murray $ 2,000.00 6/15/2026 X 78382
Lauren McCurdy $ 105.75 | 6/15/2026 X 78380
Wayne Squires $ 527.47 | 6/15/2026 X 78411
David Rousey $ 105.75 6/15/2026 TX 78418
Stephanie Harrison $ 105.75 | 6/15/2026 X 78411
Bill Wilson $ 105.75 6/15/2026 T 78374
Jan Aligno $ 105.75 6/16/2026 i, ¢ 78412
Aneece Hughes $ 53.04 6/17/2026 TX 78413
William Gump $ 105.75 | 6/23/2026 X 78737
Donna Stockwell $ 105.75 | 6/26/2026| |Corpus Christi X 78414
John Gump $ 527.47 6/26/2026 | Austin TX 78476
Debbie Howlett $ 10.86 | 6/27/2026 | Corpus Christi TX 78414
Michael Esparza $ 105.75 6/27/2026 | Corpus Christi TX 78414
Ashle Aligno $ 105.75 | 6/27/2026 | Corpus Christi TX 78412
Mike Dennis $ 500.00 | 6/30/2026 | Corpus Christi X 78415
Jacqueline Heath $ 500.00 | 6/30/2026 | Corpus Christi X 78413
Roxanne Urban $ 21.41 6/30/2026 | Corpus Christi X 78418
Marjorie Boudreaux $ 53.04 | 6/30/2026 Corpus Christi X 78418

REPORTING PERIOD TOTAL: I T s




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Tolal pages Schgdule A2:
ltemized

" , .
FILER NAME Michael Miller

3 Filer ID (Ethies Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 2500.00

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:

7 Contributor address; City; State;

8 Amount of |9 In-kind contribution
Contribution § |  description
|
|
|

Zip Code

I
DChck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

1 Employer (FOR NON-JUDICIAL)(Sea Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If cantributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor  [] out-of-slate PAC (1D#:

Date

Contributor address; City; State;

............................................................................

Amount of
Contribution $

In-kind contribution
description

Zip Code

————— —

DCheck If travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)(See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parant(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us Revised 1/1/2026




Contributor Amount Description
$ 2,500.00 | 6/14/2026|Web Design/Photography

Jason Page Corpus Christi

REPORTING PERIOD TOTAL:



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Adveartising Expense
Accounting/Banking
Consulling Expense

Cradil Card Paymenl

Conltributions/Danallans Made By
Candidale/Officeholder/Political Commitles

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GllVAwards/Memarials Expense
Lagal Services

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expanse

Printing Expense
Salarles/MVages/Contract Labor

Solicitation/Fundraising Expanse
Transportation Equipment & Relaled Expense
Travel In District

Travel Oul Of Dislrict

Other (enter a category nol listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME

Michael Miller

3 Filer ID (Ethics Commission Fllers)

4 Date

5 Payee name

[temized

6 Amount ($)

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed al Ihe top of (his schedule)

(b) Description

(c) I:l Check if ravel oulsida of Texas. Complale Schedule T,

[] cneck it Austin, T, officehalder living expanse

9 Complete QNLY If direct Candidate / Officeholder name Office sought Offlce held

expendilure to benefit C/OH

Date Payee name

Amount (§) Payae address; City; State; Zip Code

Category (See Calegories listed al lhe top of this schadula) Description
PURPOSE
OF
EXPENDITURE

[[] checkittavel outside of Texas. Complate Schedula T

(] cheek if Austin, TX, officaholder living expense

Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Catagories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check il ravel oulside of Texas. Complata Schedula T. D Check If Auslin, TX, officeholder living expense

Complete QNLY if direct
expenditure to banefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 1/1/2026




Vendor Amount

Category/Purpose

Address

SquareSpace $ 174.20 | 6/14/2026|Campaign Expense - Web Hosting 225 Varick St, 12th Flr, NY,NY 10014
SquareSpace $ 60.00 | 6/14/2026|Campaign Expense - Web Domain 225 Varick St, 12th Flr, NY,NY 10014
Birds $ 31.39 | 6/17/2026|Campaign Expense - Name Tags (2) 5230 Kostoryz, Suite 11 CC,TX 78415
Gulf Coast Printing $ 200.26 | 6/26/2026|Campaign Expense - Printing 6901 SPID, Corpus Christi, TX 78412

354 Oyster Point Blvd, South San
Stripe $ 88.28 | 6/30/2026]|Campaign Expense - Processing Fee Francisco, CA 94080

1520 Belle View Blvd, #4106
Donorbox $ 84.26 | 6/30/2026|Campaign Expense - Platform Fee Alexandria, VA 22307

REPORTING PERIOD TOTAL: KL






